cytes are commonly defined with the aid of non-specific stains, usually one of the Romanowsky type such as the May-Griinwald-Giemsa or Leishman. Preparations made by such means are still the corner-stone of diagnostic haematology and their use is inextricably bound to the definition of the various cell types whether normal or pathological. Our present purpose will be to outline the deficiencies of these conventional techniques in the leukaemias and the extent to which they can be usefully supplemented by more specific staining methods.
Historical
While still a student in 1877 Ehrlich began investigations into the use of aniline dyes in staining microscopical preparations and so laid' the foundations of the morphological study of the blood cells. Originally simple dyes were used in the clinical laboratory, and tissues were stained successively if a colour contrast was required. Most of the aniline dyes were in the form of salts of acids or bases and selective staining of different cell components was based on the fact that basic dyes were taken up by the acid nuclear component and acid dyes by the basic protoplasm. Ehrlich combined acid and basic dyes to form the so called "neutral" dyes and showed that in this way the staining principles of the original components were preserved and in addition new staining properties dependent upon the original component dyes could be developed. These were termed polychrome dyes. Jenner (1889) (1902) Leishman (1901) and Reiter (1901 The first attempt to augment the information provided by the Romanowsky stains was by Schultze (1909) who introduced the oxidase stain, followed by Graham (1916) 
Summary
The value of non-specific and cytochemical stains in the diagnosis of acute leukaemia has been discussed. Non-specific stains for studying leukocyte morphology remain at present the basis for the recognition of leukaemic states but already cytochemical stains are of some value in assessing the recognition of the particular blast cell type involved. Such stains are best used in combinations, since there is no such single staining method of unequivocal value in making such distinction.
At the present time the most satisfactory basis of separating the different types of leukaemia would appear to be on their morphological staining characteristics with the addition of the degree of sudanophilia (Table 2) , while in the differentiation of leukaemoid and leukaemic states the neutrophil alkaline phosphatse has proved a considerable advance.
